Penetrating metallic foreign body in the inter-ventricular septum: A lucky injury after an unlucky explosion  by Qin, Chao-yi & Hu, Jia
Indian Heart Journal 68 (2016) 373–374Research Letter
Contents lists available at ScienceDirect
Indian Heart Journal
jo u rn al h om epag e: ww w.els evier .c o m/lo cat e/ ih jPenetrating metallic foreign body in the
inter-ventricular septum: A lucky injury after an
unlucky explosionKeywords:
Heart wound
Transthoracic echocardiography
Inter-ventricular septum1. Cardiovascular images
A 36-year-old man was admitted to the Emergency Depart-
ment with a penetrating right chest wound after an accidental
explosion. He was hemodynamically stable (blood pressure 125/
80, heart rate 90 bpm, sinus rhythm, pulse oximetry 98%). Physical
examination found a small puncture wound in the 4th intercostalhttp://dx.doi.org/10.1016/j.ihj.2016.04.012
0019-4832/ 2016 Cardiological Society of India. Published by Elsevier B.V. This is an 
licenses/by-nc-nd/4.0/)space (Fig. 1a). A computed tomography of the chest found
bilateral small amount of pleural effusion, and surprisingly a high
dense shadow in the inter-ventricular septum (Fig. 1b). Bedside
transthoracic echocardiography further conﬁrmed a 3 mm high-
echo foreign body in the inter-ventricular septum (Fig. 1c). No
signs of valvular regurgitation, ventricular septal defect and
accumulation of pericardial ﬂuid were detected. The patient
refused any invasive interventions and was treated with
prophylactic antibiotics. He remained well and was discharged
with cautious follow-up given his risk of late intracardiac
structural deformation and infection. Six-month follow-up
imaging including chest X-ray (Fig. 1d) and echo revealed
vanishing of his pleural effusion and no abnormalities with
respect to cardiac structures. Although the presentation of a
patient who has suffered a penetrating cardiac injury varies
considerably, it is rare lucky of our case that no prompt and late
cardiac complications was identiﬁed. However, additional long-
term follow-up of this patient is required.open access article under the CC BY-NC-ND license. (http://creativecommons.org/
Fig. 1. (a) Photography of skin wound shows the entrance of penetrating metallic foreign body (arrow), located at the 4th intercostal space, just near the right mid-clavicular
line. (b) A computed tomography of the chest shows the penetrating metallic foreign body in the intraventricular septum (arrow). Long axis view (c) and short axis view (d) of
transthoracic echocardiography identify the penetrating metallic foreign body in the intraventricular septum (arrows). (e) Follow-up chest X-ray shows the penetrating
metallic foreign body is still in the intraventricular septum (arrow).
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